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METROPARKS

Visit www.MetroParksTacoma.org for more information.




ACCOMMODATION 
REQUEST

Directions: Please complete entire form, attaching additional pages if necessary.

Return to Guest Engagement ~ Group Programs 

Point Defiance Zoo & Aquarium
5400 North Pearl Street, Tacoma, WA 98407 

OR, reserve@pdza.org 
Participant: ________________________DOB:_____________ Date of Request: _______________
Contact Person/Parent/Guardian: ______________________ Phone: ________________________ 

Contact Email: ____________________________________ Alt. Phone: _____________________
Program: _________________________________Program Date(s): ________________________

Participant’s Goal for Program/Activity: _________________________________________________
Special Needs: ____________________________________________________________________

________________________________________________________________________________

Other: ___________________________________________________________________________ 

 Guardian Signature: __________________________________Date: ________________________
(OR if over 18years old)
 Participant Signature: _________________________________Date: ________________________
OFFICE USE:
Customer Service or Staff Taking Request: ___________________________ 
Date Received: __________________ Sent to Inclusion Coordinator: _________________________

Phone Number: __________________ Email: ___________________________________________
Our goal:  To serve people with all abilities in the most integrated setting and the least restrictive environment while providing a reasonable accommodation. Creative solutions will be pursued.
Questions: Contact Kodi at kdoty@tacomaparks.com or call 253-404-3951
